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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

FORM D Estimated average burden

07054307 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial -

DATE RECEIVED

Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock Financing M\
Filing Under (Check box(es) that apply): D Rule 504 O Rule 505 [ Rule 506 ColioRE) A D L\g
Type of Filing: O  New Filing ® ndmert G’l’é‘o

A. BASIC IDENTIFICATION DATA Z\ TV \g
1. Enter the information requested about the issuer YI—\ & Sn.. \
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) K&\ ﬂ}
AmberPeint, Inc. \ 785\ .
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Includnw
155 Grand Avenue, Suite 404 Oakland CA 94612 (510) 663-6301
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if diffexn from Executive Offices)

PROCES S
LooD

Brief Description of Business: Consumer electronics devices

[t
Type of Business Organization L ‘WAY 2 1 2007
[ corporation [ limited partnership, already formed O other {please specify):
O business trust O limited partnership, to be formed rI‘iOMSON
Month Year ' ’WHNC!AL

Actual or Estimated Date of Incorporation or Qrganization: July 2001

B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}) DE

GENERAL INSTRUCTIONS

Federal:

Who Must FFide: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6) 7 CFR 230.501 et seq. or 15 U.S.C. 77¢{(6).

When 1o File: A notice must be filed no later than 15 days after the (irst sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
earlier of the dale it is received by the SEC at the address given below or, if received al that address after the date en which it is due, on the date it was mailed by United States registered or
centified mail 1o that address.

Where te Iife: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C, 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be photocopies of the manually signed
copy ar bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Panis A and B, Part E and the Appendix need not be liled with the SEC.

Iiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are 10 be, or have been made. If a state requires the payment of a feeas a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the natice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potaential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 01 9)



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

e Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Boxes that  [J Promoter {x] Beneficial Owner X] Executive Officer & Director O General and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

Hubinger, John

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o AmberPoint, Inc., 155 Grand Avenue, Suite 404, Oakland, CA 94612

Check Boxes that [ Promoter [ Beneficial Owner E Executive Officer O Director O General and/or
Apply: Managing Partner
Full Name {Last name first, if individual}

Pangrazio, Vincent P,

Business or Residence Address (Number and Street, City, Sate, Zip Code)

¢/o AmberPoint, Inc., 155 Grand Avenue, Suite 404, Qakland, CA 94612

Check Boxes that [0 Promoter O Beneficial Owner O Executive Officer ™ pirector O General and/or
Apply: Managing Partner
Full Name (Last name first, if individual}

Klein,. Ken

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

c/o Cooley Godward LL.P, Five Palo Alto Square, 3000 El Camtno Real, Palo Allo, CA 94306

Check Boxes that [ Promoter O Beneficial Owner [ Executive Officer &l pirector O General and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

Younger, Jr., William

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢fo Sutter Hill Ventures, 755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Boxes that [ Promoter 3 Beneficial Owner O Executive Officer & Director O General andfor
Apply: Managing Partner
Full Name (Last name first, if individual)

Haque, Promod

Business or Residence Address (Number and Sireet, City, State, Zip Code}

cf/o Norwest Venture Partners, L.P., 525 University Avenue, Suite 800, Pale Alio, CA 94301

Check Boxes that [ Promoter [ Beneficial Owner O Executive Officer [® Director O General and/or
Apply: Managing Parner
Full Name (L.ast name first, if individual)

Moore, Nicholas G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o AmberPoint, Inc., 155 Grand Avenue, Suite 404, Oakland, CA 94612

Check Boxes that [} Promoter B Beneficial Owner [ Exccutive Officer O Director O General andfor
Apply: Managing Pariner
Full Name (Last name first, if individual)

Norwest Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

325 University Avenue, Suite 800, Palo Alto, CA 34301

Check Boxes that [ Promoter [X] Beneficial Owner O Executive Officer O Dircctor O General andfor

Apply:

Managing Partner

Full Name (Last name first, if individual}
Sutter Hill Yentures, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
755 Page Mill Road, Suvite A-200, Palo Alto, CA 94304

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

Check Boxes that  [J Promoter & Beneficial Owner O Executive Officer [ Director O General and/or
Apply: Managing Pariner
Full Name (Last name first, if individual)

Crosslink Yentures, L.P.

Business or Residence Address (Number and Street, (ty, State, Zip Code)

Two Embarcadero Center, Swite 2200, San Francisco, CA 94110

Check Boxes that [ Promoter ] Beneficial Owner O Executive Officer O Director [ General and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

Motorola, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

1303 East Algonquin Road, 6" Floor, Schaumburg, 1L, 60196

Check Boxes that [ Promoter O Beneficial Owner [ Executive Officer El Director O Genera! andlor
Apply: Managing Partner
Full Name (Last name first, if individual)

Corey, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o AmberPoint, Inc., 155 Grand Avenue, Suite 404, Qakland, CA 94612

Check Boxes that [ Promoter I Beneficial Owner O Executive Officer B Director O General and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

MacNaughton, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

clo AmberPoint, Inc., 155 Grand Awenue, Suite 404, Oakland, CA 94612

Check Boxes that [ Promoter [® Beneficial Owner O Executive Officer [ Director O General andfor
Apply: Managing Partner
Full Name {Last name first, if individual)

Meritech Capital Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

285 Hemilton Avenue, Suite 200, Palo Alto, CA 94301

Check Boxes that [ Promoter B9 Beneficial Owner O Executive Qificer O Director O General andfor
Apply: Managing Partner
Fuil Name (L.ast name first, if individual)

SAP AG

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Dietmar-Hopp-Alee 16, 69190 Walldorf, Germany

Check Boxes that [ Promoter O Beneticial Owner O Executive Officer O Birector O General andfor
Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes that [ Promoter O Beneficial Owner O Executive Officer O Director [0 General andfor
Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes that [ Promoter O Beneficial Owner O Exccutive Officer O Director {1 General andfor
Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Boxes that [0 Promoter £ Beneficial Owner {0 Exccutive Officer O Director O General and/or

Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B S
B. INFORMATION ABOUT OFFERING
10

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?. ..o Yes No_ X
Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal?..........ooooverreirencsniniieneenenensneee 5 193 per share
3. Does the offering permit joint ownership of a SINZLE UMY L. e Yes X No

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or similar temuneration for solicitation
of purchasers in connection with sales of securities in the offering. !f a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with & state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ 0f Check INAIVIAUAE STAIES) .o......vvveesessisienssresesoesseree s eesess et sesess st st ssres e ssissseses e ansses et s eenocesesreecsssmsssssssssssssssmsnsssssrensssessonnen ko Al StALES
|ALJ 1AK] |AZ) |AR] |CA] 1ICO| ICTi IDE) |DC) |FL] 1GA) fHI) [13]

JIL| I'N| 1A IKS) IKY] |LA] IME] MD) IMA] IMI) [MN} [MS] MO|

IMT]| INE} [NV INH] INJ| INM] INY] INC| [ND] |OH| [OK] |OR) |PA|

RN [SC] [SD| [TN] |TX] [UT) IVT] VAl [VA] [WV) (W) |WY] IPR]

Full Name (Lust name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdiVEAUAL STALES).......... .oty et ems st s st smcassaeb e s et b et s adrmasseans sos s es b d1E £ LA Lo AT o R e R R eSS am e b S0 e s 0 All States
1AL| [AK] IAZ] IAR] {CA] [COl IcTl IDE| [DC) (FL| (GAl [H] L]

[ {IN] 11A] [KSI IKY] [LA] IME) IMD) IMA] [MI] [MN| [MS] IMO|

IMT] [NE] INV] |NH] INJ INM| INY] INC) IND| IOH| [8) 4] |OR] |PA|

IR ISC] |1SD| |TN] ITX] JUT) ivT) [VA} [VA]| |WV| |W1) |WY] [PR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1165” 0F ChECK INAIVEARAT SLAEEE). ...ov e itrirsree e e et et b b bt 10 b 1oL 1o E 4R LS4 48 smb S sRre e R 48R0 a4 SRR 4 R4 E A RS 08322280 O AN States
IAL| [AK] |AZ] IAR] [CAl (€Ol (CT] [DE] pC| IFLl [GA] [H} |ID)]

L IIN| 11A] IKS| IKY] [LA] {ME] IMD} IMA] M) [MN] {MS) IMOI

[MT] INE] [NV} [NH]| INJ| |NM] [NY]| INC) IND] |OH) 10K] {OR] [PA)

IRH) ISC] {SD| [TN] ITX] |UT) IVT) IVA] |VA] |WV}] W) |WY) {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the transation is an
exchange offering, check this box [T and indicate in the columns below the amounts of the securitics oflered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEBE .ot E b et bbbt e et emnr e e e 5 b

BQUILY 1ottt ettt ees o et s b bR RS e s e b bbb $ 9,000,000.75 $ _9.000,000.75
0O  common £3 Preferred
Convertible Securities (inCIUding WAITANIS ) .....v.crevieeec e $ $
Parinership Interests... . $ b}
Other {Specify ) 3 3
Total.., $ 9.000.000.75 $ _5.000,000.75
Answer also in Appendlx Column 3 |f ﬁhng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0" if answer is “none” or “zero,”
Number Agpregate
Investors Doliar Amount
Of Purchases
ACCTEUIIEU IIVESIOTS (...ocvoivt ettt ettt e 2 ¥ _9.000,000.75
NON-ACETEAIEA IMVESLOS ..o eyiceeeciemn et ics ettt er e e et $ 0
Total (for filings under Rule 504 only).... 5
Answer also in Appendix, Column 4, lfﬁlmg undcr ULOF
3, 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12} months prior te the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1,
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 e b e e et g bt b N/A S _N/A
REBUIBLION AL o.ooeoioeveemiecs et veems st s e ssems s e esa b e ds bbb R et b e Se s e $
Rule 504 .. 5
Total... TS . . et 5
4.a. Furnish a statement ofal] expenses in connection with thL issuance and dlslnbuuon oflhc securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject Lo future contingencies. 1{ the amount of an expenditure is not known, fumish
an estimate and check the box to the lefl of the estimate,
TraNSIEr AZENUS FEES .oviieiiiiie e riis s s et s st s e e emas e et s s nns O 3
Printing and Engraving COSS ....c....ccovveiir e ees et sb b ees bbb s nrens ) $
LEEAI FEES vttt ettt et e et e s e eS| $_25.000
Accounting Fees........ O 3
ERGINEETING FOOS... o0t cniar s esar s s sseme s oo ens e sons s st as st sies a $
Sales Commissions (specify finders” fees separately) ..o s a s
Other Expenses (1dentify) ] $
TOUBL ...ttt ettt e e et e (2} $ _25.000

50f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the ¢ 8 975.000,73
LSBT ettt tetie s s e s imeseseesesemns s semensebe s ea s oS PR ne SR e SR e e he oS SmnE SRS AE S AR IT S R e et
5. Indicate betow the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the purposes

shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
tolat of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response (o Part C - Question 4.b

above,

Payment to Officers, Payment To
Directors, & Affiliates Others

SAIATIES AN TEES ... vvieeccerereceeetieresseeeescesesee e es e sea e e e e e 4o 18 AR 1SR o RS e AR bs em vt s s s e b et b er st ane e Os Os

PUrChase 0f TEAL ESIALE.........o.ue.vvveseeesseees oo asisss s rans st e srnras e ssmssesmssssmssisrssssssssesmsnennnns L] § Os

Purchase, rental or leasing and installation of machinery and eqUIpmMENL.........cooci it Os Os

Construction or leasing of plant buitdings and fACIlIEs. ......ccoeviricr v et Os Os

Acquisition of other businesses (including the value of securitics involved in this offering that may be used  [[] ¢ Cs

in exchange for the assets or securities of another ISSUCT PUFSUANE L0 & MEFBET i e

Repayment OF INAEDEANESS. ....cvorrvornrireerrrerireecs s ame e enssees s serss s sttt sssssssscnnsnssnnnesoon L] § Os

WOTKING CAPIAE. ot ettt ettt s st et sbss s ] § {x] § 8975.000.75

Cther (specify): Os Os

.............................. D s E] $
COMMII TOUAIS ...ttt e b e e ee e Ha bbb Eh £ s R TS 2m b e b e emm b e s o ke s b b e s b e b e s e e ans e rnsenis Os Os
Total Payments Listed (column to1als 8dded)......ccovovroivonrnierimmmcimmscesecsinsessnncssnsssssssosmeens 38 §_8,.975,000,75

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to furnish to the U.S$, Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)2} of Rule 502, P

Issuer (Print or Type) Sipgxatur Date

AmberPoint. Inc, May __, 2007

Name of Signer (Print or Type) Title DFSignNrinl or‘l?ﬁc)\)

Vincent P, Pangrazio Seeretary

ATTENTION

Intentional misstaiements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Page 6 of &



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252(c). {d}, (¢} or {1} presently subject Lo any of the disqualification provisions of such rule?..........  Yes No

a ®

See Appendix, Column §, for state response.
2. The undersigned issucr hereby undertakes to fumish 1o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state taw.
The undersigned issuer hereby undertakes to furnish to any slate administrators, upon writlen request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be ¢ntitled to the Uniform limited Offering Exemption
(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. e e
Issuer (Print or Type) Sidwgtu Date
AmberPoint, Inc. May _, 2007
Name (Print or Type) Title (Print or\pre) S
Vincent P. Pangrazio Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form Dmust be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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o
APPENDIX

Type of security Disqualification
Intend to selt and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) {(Part C-Item 1) {Part C-ltem 2) granted (Part E-ltem
)]
State Yes No Shares of Series B Number of Amount Number of Amount Yes No
Preferred Stock Accredited Non-
Investors Accredited
Investors

Al

AK

AR

CA

Co

CT

DE

FL

GA

HI

K&

KY

LA

ME

MD

MA

MI

MN

MS

MO
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(3]

Intend to sell
to non-accredited
investors in State

(Part B-lTtem 1}

Type of sccurity
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2}

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State

Yes No

Shares of Series B
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NV

' NH

NJ

NM

NC

ND

OH

OK

OR

uT

VT

VA

WA

‘ WV

Wi

ST6776 v3/HN
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